f.S. Mo.300

ﬂ/r‘

10.48

FILED MAR 6 1950

THE DIVISION OF HEALTH OF MISSOUR! ' e ‘
STANDARD CERTIFICATE OF DEATH s rnn.. 3004 -

*Thi» docs oot menn

.

ANTECEDENT CAUSES

BIRTH NO. REG. DIST. WO, _____IE____ PRIMARY REG. DIST. no._J-!QEL Registras's Novo.. 215
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deoeased lived. If lawtitution: residecce before
COUNTY . STATE b. COUNTY adaiseion),
8 Buchanan B Mi ssouri Buchanan
b. CITY (If outside corpetnte Hmity, write BURAL and ghve ¢.. LENGTH OF ¢. CITY (If outelds corporate lmite, write RURAL and give township)
R Y (= this place)|| OR }
TOWN Eas ton Town 3} . TOWN Easton -
d. FULL NAME OF maﬂhWorlmdanwlmtbn) d. STREET (11 rursl, sive looation) )
HOSPIT, kK ADDRESS ) (
INSTITUTION. :
3. NAME m:': s (Pirst) b. (Middic) c. {Last) 4. Ds}'g . (Month) ~ (Day)  (Ye)
(Typeor Print} BER IK FRANK LIN KERNS DEATH 2 40 50
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - 9.:35 c:".)u. I mea rDizmn " oo u wr
. (Bpacily) . : birthday H Min,
M.le J}| Wwhise Owed T;-nv- 11-10-1865 I 84 | “ml
10a. Al.oowPATmN (Girakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forclen oouniey) 12, CITIZEN OF WHAT
done during T op— DUSTRY COUNTRY?
Farmer. . Eastoan, Mo, .
13a. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
WILLIAM K ERNS Elizabehth Desal | Magry Fllen Kerns
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 1. INF! NT'S SIGNATURE OR NAME ADDRESS
W-.lh.ﬁwkwn) ‘ (I yen, sive war ar dates of amrvice) NO. é-
o . Aﬂﬁ; LLAA_ﬂ - Easton, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty cnecsmeper | I DISEASE OR CONDITION Corlral 74‘4ﬁ~904k4Luﬂﬁ~ ONSET AND DEATH
line for (a), (b), and (@) | DIRECTLY LEADING TO DEATH" (5) - ealle - & & s

piog DUE TO 2 Onlrico Stﬂde

{he mods of éyiug, such wﬂ‘mdmm. !l?lg
a¥ heart faibure, asthenda, obove caurs (o) dlafing ~- - . r . e coem _x o=~ I == 1wt osoarre peemleooeemol
de. It means the dis- the nnderlying canse lod.
cen, infury, o complico- ' DUETOE) .. . .-
tios which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bxt act T ”~
related to the discase or arndition coaving deeth. ) . s 8 ‘3‘})‘
13a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION v
. N . _ ves [ ] wo €]
21a. ACCIDENT {Bpecity) 21b. PLACEOF IJURY tag.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIPY _ . = (COUNTY) . (STATE)
SMCIDE bos, farm, fastory . stvest, affies bldg .. s1e.) - ' - . -
HOMICIDE
21d. TIME (Mocth) Dey? (Yee How | 2le. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' WHILEAT[) mOTWHILE . . . :
INJURY . 3 m. ATWORK . - _
ZZ.Iherebym?MIwmdadthcdwmadfmm , 19% to TeAr R0 . 19‘6'_°,Ihat I last saw the deceased
alive on &._, 19 J‘o, and that death occurred & __A__A m., from the causes and on the date stated above.

F< W SlGN.ATURE

. 97

{Degron or title)

s | Shagt e RR o

. | 2Zc. DATE SIGNED

| F6lr 2 ¥~ So

WRITE PLAINLY—USING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

Zla B IAIMCREHA-
Buria K

24c. NAME OF CEMETERY OR CHEMATORY ..
1 S Mi, W, 5t

25. FUNERAL "D} RECTOR" S $) GIA!.UIIE

24b. DATE

Erath s o WA

‘| 24d. LOCATION (Otty, town, ar county)

(Btate) *

‘ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

TITE
i ,  Student Embslmer Wo.. ¥¥¥F XX

working under my personal supervision.

. X% . AUEW
Student .rn. Signed : ﬂ

Studerrt Embalimer
Licensed Embalmer No 3007

P, 0. AddresStowarteville Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




